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Tuberculosis associations 
countrywide will open 
their 42nd Christmas Seal 
Sale on Nov. 22. The Sale 
will continue to Dec. 25. 
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1948 Seal Sale Plays Part in World Health 


As a member of the official United States dele- 
gation to the first World Health Assembly, it 
was my great privilege to witness the birth of 
the World Health Organization on a permanent 
basis—an agency with potentialities for benefit 
to the human race which can hardly be exag- 
gerated. 

Working hand in hand with other specialized 
agencies of the United Nations concerned with 
the social and economic problems of mankind, 
and strongly supported by nations all over the 
world, the WHO has the means not only of re- 
lieving men from pestilence and famine, but 
ultimately of making it possible for everyone to 
attain a state of optimum health as defined in the 
preamble of the WHO constitution: “a state of 
physical, mental and social well-being.” 

Each delegation stressed the importance of 
tuberculosis as a major health problem in its 
own country. In considering the control of tu- 
berculosis and other diseases communicable from 
man to man, we must realize that there never 
has been such a worldwide mixing of peoples. 

The United States still has thousands of young 
men serving in our armed forces all over the 
world. Other thousands of our citizens are in- 
volved in international travel. We are exchang- 
ing, as we have never exchanged before, our 
scientific advances, our cultures and, at the same 
time, our infections. 

Even those states with gratifyingly low cur- 
rent tuberculosis mortality rates cannot relax 
in their fight against tuberculosis while another 
state retains a high rate—while tuberculosis is 
rampant over the border in Central or South 
America—or even while it kills uncounted mil- 
lions in India and China. Adequate border quar- 
antine is impractical and not the answer. It was 
stressed over and over again at the World Health 
Assembly that the only real protection against 
cholera, smallpox, tuberculosis, and the other 
pestilences is eradication of these diseases in all 
countries. 

The WHO, as well as individual nations and 
communities, can make progress in tuberculosis 
eradication only to the extent that there is “in- 
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formed opinion and active cooperation on the 
part of the public.” Here is where the voluntary 
tuberculosis association can be of inestimable 
value. The voluntary association is in the best 
position to create such an informed opinion and 
to obtain the cooperation of the public. 

Just as federal, state and local health depart- 
ments receive such assistance from the national, 
state and local tuberculosis associations, the 
WHO needs the support of an international vol- 
untary organization. The International Union 
Against Tuberculosis is being reorganized and 
strengthened to meet this obligation to the 
WHO, as well as to meet its obligation to serve 
as a means of exchange of helpful information 
and as a source of expert advice to its member 
national associations. Such reorganization im- 
plies adequate financial support and, as the larg- 
est member national association, the National 
Tuberculosis Association must assume its fair 
share of the cost. 

Although the people of each community in the 
United States must give first consideration to 
adequate support of their own local tuberculosis 

* © © Continued on page 164 
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Teamwork Is Key to Top Results 


Program Success Seen as Depending on Cooperation of 
Official and Voluntary Health Agencies with the Physi- 
cians and Lay Public 


By WILLIAM A. PARKER 


E WILL ALL agree that the 

control of tuberculosis cannot 
be left entirely to the health depart- 
ment, the tuberculosis association, 
the sanatorium, or the practicing 
physician. Rather, it requires the 
combined efforts of all four, plus 
the interest and support of every 
organization and individual in the 
community. 

If the desired interest and sup- 
port is to be achieved, wide repre- 
sentation must be included in plan- 
ning and carrying out programs. 
The same holds true for all agencies 
and organizations whose purposes 
embody objectives in which success 
depends upon properly interpreting 
certain fundamentals which will 
shape favorable attitudes and cause 
people to act. 


Common Goals 

While it is true that every agency 
is interested primarily in its own 
organization, each one must be con- 
cerned with the programs of all 
other related groups since there are 
many common interests and goals 
and the failure or success of one 
program might easily affect one or 
more of the others. If for no other 
reason, it is desirable that every 
agency be familiar with the pro- 
grams of other agencies so that 
duplication of service and effort can 
be avoided. 


In subsequent paragraphs, we 
will consider how the working to- 
gether of community agencies and 
organizations assists in the success 
of a tuberculosis control program, 
and how community agencies work 
together in solving problems com- 
mon to all. 

In conducting a successful Seal 
Sale campaign or mass X-ray pro- 
gram, it is evident that wide-spread 
interest is necessary. A great deal 


can be accomplished by an efficient 
staff and an active board of direc- 
tors. The newspapers and radio 
offer assistance which is invaluable. 
A speakers’ bureau is most effective 
in reaching large numbers of people 
with the basic facts of tuberculosis 
control. All of these combined can 
promote interest. However, if 
greater participation is not solicited 
a vast gap exists. 


Other Aids 

The more persons engaged in the 
various activities, the greater the 
interest that will be displayed. As 
a suggestion, it is possible to gain 
invaluable aid from numerous so- 
cial and service clubs in the commu- 
nity by asking them to assist in a 
number of ways. 

It has been found productive for 
the association to appoint a volun- 
teer chairman whose responsibility 
it is to contact the various clubs in 
the area and enlist their help. The 
chairman makes the contact with 
the club president and explains the 
purpose of the program for which 
assistance is being requested. Prob- 
ably best results are realized when 
the club permits the chairman to 
appear before a regular meeting of 
the group and explain the work in 
detail. 

The wise worker will tell the 
group what must be done and ask 
for suggestions on how the project 
can be carried out or how the club 
can help best in accomplishing the 
desired results. The type of work 
involved will be decisive in the se- 
lection of the person who will guide 
the activities of those clubs volun- 
teering to assist. Some believe it is 
better for volunteers to work as 
representatives of the given organi- 
zation rather than as members of 
the volunteer corps of the tubercu- 
losis association. It is believed that 


this is helpful in creating a sense 
of pride in organizations for their 
part in the tuberculosis program. 


Volunteer Education 

In any event, every volunteer 
should be given a careful explana- 
tion of the general objectives of the 
tuberculosis eradication movement 
and made fully aware of the basic 
facts of tuberculosis control. Best 
results probably will be realized 
when the educational material is 
given to groups in the form of in- 
formal lectures with members en- 
couraged to ask questions. 

Whenever a group of volunteers 
comes to the office to assist, the op- 
portunity to speak to them should 
not be overlooked. A qualified staff 
member should be responsible for 
conducting this work. It has been 
found that workers respond most 
favorably to a brief lecture shortly 
after arriving. Interest is at low 
ebb if the discussion is held imme- 
diately preceding the time that the 
volunteers leave. It is realized, of 
course, that many volunteers do not 
carry on their work in the office. 
Workers on assignments, such as 
manning Seal Sale booths, house- 
to-house canvassing, or assisting in 
clinics or X-ray centers should at 
least be supplied with carefully 
written materials outlining the ac- 
tivities of the local association and 
describing its purpose. 

Volunteer assistance will not 
always offer maximum efficiency. 
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However, the advantages gained 
through the interest and support 
of volunteers far outweigh the dis- 
advantages. People learn from do- 
ing, and they in turn influence 
the attitudes of the people with 
whom they come in contact. It is 
possible that participation in some 
small way in a Seal Sale could offer 
the foundation for interest in the 
program which could be of tre- 
mendous importance at a later date. 
The opportunity to indoctrinate 
every person who assists in any 
way must not be missed. 


Joint Endeavors 


A tuberculosis association must 
enlist the cooperation of all agen- 
cies if maximum achievement of the 
program is to be realized. Since 
case-finding activities are usually 
a joint endeavor of the official 
health agency and the tuberculosis 
association, the two should plan 
their work in close cooperation. 
Early planning and committee 
structure must include representa- 
tives from such agencies as the de- 
partment of welfare, nursing 
groups, medical societies, civic fed- 
erations, community councils, labor 
unions, industrial, business and 
professional organizations, and par- 
ent-teacher associations. 

It is the responsibility of the 
sponsoring agencies to give every 
other agency in the community 
which might be affected directly or 
indirectly by the program a work- 
ing knowledge of the purpose, 
methods to be employed, and pos- 
sible results. They should be asked 
to inform their members on these 
points. Related agencies must be 
made aware of the changes or 
effects the program might have so 
that they may be ready to assume 
additional responsibilities which 
may be placed upon them, i.e., the 
case load of a department of wel- 
fare may be quickly and sharply 
increased due to a large-scale X-ray 
program. An agency sufficiently 
interested in a specific project of 
another agency can be of great help 
in bringing about the endorsement 
or approval of influential citizens 


or groups in the community. For 
example, private physicians may be 
encouraged by the medical society 
to support a mass X-ray campaign. 

Thus far, the discussion has been 
confined to cooperation between the 
tuberculosis association and other 
agencies and groups in a com- 
munity. In several sections of the 
country it is noted that tubercu- 
losis associations are taking the 
lead in the formation of local health 
councils and community councils. 
The term, health council, is used 
to refer to councils comprised of 
agencies whose primary interest is 
health, The term, community 
council, refers to those wider in 
scope and can include representa- 
tion from recreational, civic, edu- 
cational, and family and child wel- 
fare organizations as well as health 
groups. 


Group Planning 

In areas where health or com- 
munity councils exist, it is found 
that all agencies concerned are able 
to learn to know one another bet- 
ter and to understand what each is 
attempting to accomplish. Councils 
of this type to be effective must be 
widely representative of the many 
interests in a community in order 
to offer a true cross-section of the 
opinions and beliefs concerning the 
community needs and problems 
common to all. Through group plan- 
ning, decisions based on sound 
thinking and research are more apt 
to be accepted in the community. 
Many people believe that the great- 
est advantage of community and 
health councils rests in group plan- 
ning to meet existing needs and, 
incidentally, to avoid duplication of 
efforts. 

Generally, each agency operates 
completely independent of the coun- 
cil in the administration and con- 
duct of its own activities. The 
council acts in an advisory capacity, 
and may make suggestions and 
recommendations which the member 
agency may or may not wish to 
follow. 

In organizing a council, it is 
desirable that each member agency 
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appoint two persons to serve ag 
delegates. Preferably, one should 
be a member of the board of diree. 
tors and the other a person from the 
staff. To be wholly effective, action 
taken at council meetings must be 
reported to the boards of directors 
of member agencies. Delegates 
must be instructed concerning the 
opinion of the agency on important 
matters so that their votes at coun- 
cil meetings will express the atti- 
tude of the group represented, 

Health councils can be powerful 
in creating public opinion favorable 
toward creating or increasing ap- 
propriations for local health depart- 
ments. It should be the responsi- 
bility of every health or community 
council to make every effort prop- 
erly to interpret the role of the 
health department in a community 
and to assist in the enactment of 
necessary health legislation and 
ordinances. 

An accepted council is obviously 
more commanding in gaining com- 
munity support in that its existence 
is made possible by many well estab- 
lished organizations who have over 
the years gained approval. Newly 
formed agencies are wise to apply 
for membership in a council in that 
acceptance will assist it in gaining 
community recognition more rapid- 
ly as well as learning existing con- 
ditions and resources at hand. 


Advisory Service 


Another way in which community 
agencies can work together is by 
being ready to act in an advisory 
or consulting capacity to others. 
For example, a tuberculosis asso- 
ciation might be asked to appoint a 
representative to a committee on 
school health curriculum. Another 
example would be a civie federation 
asking the agency to appoint a 
member to serve in an advisory 
capacity on a health and sanitation 
committee. 

It is true, no doubt, that many 
communities are working satisfac- 
torily without organized agency co- 
operation or the existence of coun- 
cils; however, efficient community 

Continued on page 164 
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Progress in Research on PAS 


Present Status of Experiments with New Drug Shows Future 
Promise for TB Treatment But Many Problems Need Fur- 
ther Study Before Conclusions Are Made 


By DAVID T. CARR, M.D.* 


proved to be of considerable 
value in the treatment of some 
types of clinical tuberculosis, this 
drug has certain well-defined limi- 
tations. And so the search continues 
for a more effective, less toxic, and 
cheaper substance to replace, or at 
least to assist, streptomycin. At 
present one of the leading contend- 
ers for this role is para-aminosali- 
eylic acid or PAS. 


Studies Begun in 1940 

The story of PAS began in the 
laboratories of Duke University 
Medical School. In 1940, Frederick 
Bernheim of that school reported 
some studies which he had been 
making on the tubercle bacillus. He 
found that tubercle bacilli in the 
presence of salicylic acid used more 
than twice as much oxygen in seven 
hours as did the same number of 
tubercle bacilli alone. He studied 
the effects of various other chemi- 
cals also and found that many of 
them had a similar effect, but the 
increase in the consumption of oxy- 
gen was most striking when sali- 
cylic acid was used. The exact mean- 
ing of this discovery was not clear 
but he published his findings in 
Science and the Journal of Bacteri- 
ology. 


These experiments were followed 
by significant studies at the Central 
Laboratory of the Sahlgrenska Hos- 
pital in Gothenburg, Sweden. Dr. 
Jérgen Lehmann read Bernheim’s 
paper and tried to repeat the exper- 
iment but failed. The only differ- 
ence was that Bernheim had used 
pathogenic tubercle bacilli and Leh- 
mann had used the bacillus of Cal- 
mette and Guerin (BCG). Lehmann 
then studied some pathogenic 
strains of tubercle bacilli and con- 


* Division of Medicine, Mayo Clinic, Roches- 
ter, Minn. 


firmed Bernheim’s work. The 
thought then occurred to Lehmann 
that some compound of salicylic 
acid might inhibit the growth of 
tubercle bacilli. In 1948, he began 
to work on this problem and the 
first compound he tested was para- 
aminosalicylic acid. He found that 
dilute solutions of this chemical in- 
hibited the growth of both patho- 
genic and nonpathogenic tubercle 
bacilli without killing them. He 
then studied about 60 other com- 
pounds of salicylic acid but found 
none to be more effective than PAS. 

It should be noted that PAS in- 
hibited the growth of both virulent 
and avirulent tubercle bacilli, 
whereas the consumption of oxygen 
was increased only when virulent 
tubercle bacilli were mixed with 
salicylic acid. Thus it would seem 
that there is no direct relation be- 
tween Bernheim’s discovery and the 
way in which PAS inhibits the 
growth of tubercle bacilli. Lehmann 
reported that one of his associates, 
Herner, showed that salicylic acid 
inhibited the deamination of amino 
acids in tissue cultures and sug- 
gested that this might be the way 
in which para-aminosalicylic acid 
interfered with the growth of tu- 
bercle bacilli. 


Animal Research 

Convinced that PAS was the best 
compound of salicylic acid for use 
against the tubercle bacillus, Leh- 
mann then studied its effects on 
animals. He found that it could be 
given to rabbits by mouth or by 
injection into a muscle or a vein 
without any toxic effects. And the 
dose was large enough to produce a 
concentration of PAS many times 
that which had inhibited the growth 
of tubercle bacilli in the test tube. 

Lehmann then called on Dr. Olof 
Sievers for help and they tested 


PAS against tuberculosis in guinea 
pigs. They tried to give them 5 per 
cent PAS in their diet, but the pigs 
did not eat this mixture very well. 
However, only five days of treat- 
ment seemed to decrease the amount 
of tuberculosis that the guinea pigs 
had when they were examined as 
compared with control animals. 


Dr. Gylfe Vallentin of the Ren- 
strom Hospital in Gothenburg then 
joined in the work and in the years 
1944 through 1946, 82 patients with 
some form of tuberculosis were 
treated with PAS. It was found 
that they could take 14 gm. a day 
in four divided doses without any 
toxic effect except for some irrita- 
tion of the stomach and intestines. 
This dose of PAS produced concen- 
trations in the blood many times 
the amount needed to inhibit the 
growth of the tubercle bacillus in 
the test tube. 


Temporary Relief 

Dr. Vallentin felt that some of 
his patients were helped by PAS. 
Even patients who had miliary tu- 
berculosis and tuberculous menin- 
gitis seemed to be helped for a time, 
but eventually all of six such pa- 
tients died of their disease. Dr. 
Vallentin could only conclude that 
further study was needed before the 
real value of PAS could be deter- 
mined. 

In the meantime, Drs. Alin and 
Difs of the Serafimer Hospital in 
Stockholm were carrying on similar 
studies, and at a meeting of the 
Nordic Tuberculosis Physicians in 
Gothenburg in June, 1946, they re- 
ported that their findings were es- 
sentially the same as Dr. Vallen- 
tin’s, namely, that PAS seemed to 
be of some value but more study 
was needed. 


Reports of the work of Lehmann 
and his colleagues were received in 
this country and, in 1946, Dr. Guy 
P. Youmans of the Northwestern 
University Medical School reported 
that he had confirmed the finding 
that small concentrations of PAS 
would inhibit the growth of tubercle 
bacilli in the test tube. He found 
that this was true also for bacilli 
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which had become resistant to large 
concentrations of streptomycin. He 
then studied the effect of PAS on 
tuberculosis in mice and found that 
it exerted a suppressive effect on 
the disease. 

About the same time, Drs. Wil- 
liam H. Feldman, Alfred G. Karl- 
son and H. Corwin Hinshaw began 
to study PAS by the same methods 
that had been used first to demon- 
strate the effects of sulfone drugs 
on experimental tuberculosis and 
later to prove the value of strepto- 
mycin in the treatment of experi- 
mental tuberculosis. They inocu- 
lated a large group of guinea pigs 
with virulent human type tubercle 
bacilli. At the end of six weeks, 
six of the animals had died and 
were found to have widespread tu- 
berculosis. The rest of the animals 
reacted positively to the tuberculin 
test. These animals were divided 
into two groups; one group of 20 
served as controls and the other 
group of 17 were given food to 
which PAS had been added in the 
concentration of 4 per cent. 

The study was continued for 120 


days. At the end of that time 80 
per cent of the animals in the con- 
trol group had died with extensive 
tuberculosis and the other 20 per 
cent had equally extensive disease. 
Three of the animals which received 
PAS had died in the first 40 days 
of the study and these had exten- 
sive tuberculosis. Five others died 
in the remaining 80 days and were 
found to have less severe disease. 
The remaining nine animals were 
killed when the study was termi- 
nated and were found to have very 
small lesions of tuberculosis. In 
contrast with Dr. Lehmann’s find- 
ings, these workers found that the 
guinea pigs tolerated PAS very well 
and showed no toxic symptoms. 
We of the section on diseases of 
the chest at the Mayo Clinic, to- 
gether with Dr. Karl Pfuetze of 
the Mineral Springs Sanatorium at 
Cannon Falls, Minn., have been 
studying the effects of PAS on 
tuberculous patients for several 
months. We have found that doses 
as high as 15 gm. a day can be given 
safely. The drug does irritate the 
gastro-intestinal tract, but this un- 


desirable effect can be kept at 
minimum by giving the drug with 
meals. 


No Final Conclusions 

Our experience to date does not 
justify any final conclusions, but 
some of our patients have shown 
more improvement during the pe- 
riod of treatment with PAS than 
they had shown in the preceding 
weeks, and more than we would 
have expected them to show without 
treatment with PAS. 


PAS seems to be less effective 
than streptomycin in suppressing 
tuberculosis. However, it should be 
remembered that PAS is capable of 
inhibiting the growth of strepto- 
mycin-resistant tubercle bacilli, and 
it may be of special value when 
used with streptomycin or perhaps 
in the treatment of patients who 
are infected with streptomycin-re- 
sistant bacilli. 

These and other problems are 
being studied, and only the future 
will tell whether or not PAS will be 
a permanent addition to the pro- 
gram of treatment of tuberculosis, 


FREE X-RAY CLINIC NOW 
OPEN TO PRIVATE DOCTORS 


The free 70-mm. X-ray clinic at 
Jefferson Davis Hospital, Houston, 
Tex., has been opened to private 
physicians who have no X-ray facil- 
ities at their offices and who wish 
to send patients there. 

Reports on X-rays taken at the 
clinic, which is also open to the 
general public, are available within 
48 hours. Reports of suspicious 
cases of tuberculosis are referred 
back to the private doctor or sent 
to the tuberculosis clinic maintained 
by the hospital. 


Seven physicians from Colombia, 
the Dominican Republic and the 
Philippines were in Mississippi 
during the past summer, observing 
the state’s public health program 
in action.—Mississippi State Board 
of Health. 


ANNUAL MEETING PROGRAM COMMITTEE 
SETS DEADLINES FOR SUGGESTED PAPERS 


Deadlines for receipt of suggestions on papers to be given at the 
1949 annual meeting of the National Tuberculosis Association, sched- 
uled for May 2-6 at the Book-Cadillac Hotel, Detroit, Mich., have 
been set by the Annual Meeting Program Committee. 

The Committee requests that suggestions on papers for the 
public health sessions be in the hands of the Public Health Section 
chairman not later than Nov. 12. Suggestions for papers for the 
medical sessions may be sent to the chairman of the Medical Section, 
or to the Annual Meeting Program Committee, National Tubercu- 
losis Association, 1790 Broadway, New York 19, N. Y., up to Nov. 24. 

Members of the Committee are: 

Medical Section: Dr. Arthur W. Stokes, Mount Morris Tuber- 
culosis Hospital, Mount Morris, N. Y., chairman; Dr. H. Dumont 
Clark, Denver, Col.; Dr. Cedric L. Northrop, Seattle, Wash.; Dr. 
Guy P. Youmans, Evanston, IIl.; Dr. Paul H. Holinger, Chicago, IIl. 

Public Health Section: Edward K. Funkhouser, District of 
Columbia Tuberculosis Association, 1601 18th St., N.W., Washing- 
ton 9, D. C., chairman; Dr. Robert J. Anderson, Washington, D. C.; 
Joseph H. Bishop, Des Moines, Iowa; Miss Beryl J. Roberts, Boston, 
Mass.; Dr. Herman J. Nimitz, Cincinnati, Ohio. 
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Publicity Vital To X-Ray Survey 


Advertising Council Materials For Nationwide Drive Valu- 
able For Use in Conjunction With Local News to Spur 
Community Interest in Survey 


By IRMA COLLMER 


HE Advertising Council’s de- 
T cision to help make the United 
States X-ray conscious was received 
with enthusiasm in St. Joseph 
County, Ind., where the St. Joseph 
County Tuberculosis League had 
initiated a case-finding program by 
means of miniature chest X-rays 
early in 1945. Publicity on a na- 
tional level stimulates and strength- 
ens interest among local residents 
who like to feel they are a part of a 
nationwide endeavor. Their en- 
thusiam mounts when they are in 
competition with similar groups, so 
the Council’s work was a definite 
asset to the county organization 
trying to secure cooperation from 
the population within its radius. 

Just as most of the war-time 
campaigns sponsored by The Adver- 
tising Council depended upon a local 
county or city committee to reach 
the individual and help him carry 
through the impulse to action, it 
was fundamental that information 
on this X-ray program be projected 
on a local level to be effective in 
reaching the residents of any given 
community. 

The effectiveness of personal con- 
tacts was proved during war bond 
drives when the committees did 
not wait for the prospect to contact 
his bank for a bond but salesmen 
appeared in factories, in theaters 
and department stores. They even 
did some house-to-house canvassing 
to make sure everyone who could 
afford to do so actually did buy 
bonds. 

We cannot expect the apparently 
healthy radio listeners, newspaper 
and magazine readers, solely on the 
strength of national publicity, to 
betake themselves to a physician 
where a chest X-ray might cost from 
$8.00 to $10.00. 

It is true a small minority will 


be influenced to do so, but, for the 
great majority, X-rays must be 
made convenient, inexpensive and 
desirable. To get results, the ad- 
vertising campaign must point to 
some local project that provides 
X-ray services. 


Publicity Committee 

Following the technique set up 
in other drives, it was decided to 
line up representatives from the 
papers and other media as a com- 
mittee to plan local publicity. Re- 
cent contact with this group has 
made us aware of their problems. 
First, there had been a succession 
of nine fund-raising campaigns 
since October, 1947, each with a 
chairman insistent that his organi- 
zation deserved a comparable 
amount of publicity. Second, a 
shortage of newsprint still pre- 
sented difficulties that made all 
editors frown upon appeals for 
space from social and health agen- 
cies. 


The Advertising Council broad- 
side arrived, however, and it was 
agreed the editors of our publica- 
tions should at least know what ma- 
terial was available for use in peri- 
odicals and on the air. A luncheon 
meeting was planned to which rep- 
resentatives from the one daily 
newspaper—circulation of 95,000— 
the 11 county weeklies, the three 
broadcasting stations, the five larger 
industries with house organs and 
the General Outdoor Advertising 
Company were invited 

During the meeting, the volun- 
teer publicity director who presided 
explained that the miniature X-ray 
had been found so effective in point- 
ing out previously unknown cases 
of tuberculosis that experts had 
recommended every effort be made 
to X-ray the adult population of 


this country. On the basis of the 
last census, it was estimated that 
approximately 141,000 adults over 
15 years of age in St. Joseph County 
should be reached by X-ray before 
we could call our survey completed. 


Local Uses 

The committee agreed that the 
success of this venture depended 
upon a group such as theirs to move 
the community to action by supple- 
menting the national publicity with 
an intensified local campaign. Fol- 
lowing discussion, the executive of 


_the General Outdoor Advertising 


Company stated that he could use 
six 24-sheet posters immediately 
and that he would have special post- 
ers made up when the machine 
was operating in a specific location. 

In addition, the editor of one of 
the factory publications revealed 
that he had been able to photograph 
posters like, “It Takes But A 
Minute,” and, “Make It 100%,” and 
would use them in his monthly 
magazine. The advertising manager 
of the daily ordered all 21 mats and 
promised that they would be given 
as much space as possible. The 
quarter-page mat No. 1 on the 
broadside was the first to appear, 
with the paper as sponsor, and two 
others have been run since. By the 
time the orders were all in we found 
a total of 69 were needed and to 
date nine have been run. 

The meeting itself inspired news 
stories. Every paper carried an 
account of it and thereafter fre- 
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quent news stories were supplied 
the various publications. The Farm 
Bureau News, for example, was sent 
a story on X-ray locations for town- 
ship residents. The Mishawaka 
paper was sent a story stressing 
the importance of reaching the 7,000 
who had not reported for X-rays 
when the citywide survey was held 
there last October. 

In the interests of daily coverage, 
reports were sent the South Bend 


Tribune each day on the location of | 


the unit and the number of films 
taken. The local broadcasting sta- 
tions also made a point of includ- 
ing this particular information in 
one of their daily newscasts. 

The Studebaker Spotlight and the 
Studebaker Local No. 5, Weekly 
House Organ, have continued to 
carry special stories during the 
X-raying in the Studebaker plant. 
Photographs of the X-raying are 
also being reproduced in these publi- 
cations. 

The members of this publicity 
committee will meet within the next 
six months for a check on the prog- 
ress made in the dissemination 
and effectiveness of information on 
the X-ray survey, and to make fu- 
ture plans based on the result of 
the check. 


BABY SITTERS SUPPORT 
CHEST X-RAY PROGRAMS 


Baby sitters in two widely sep- 
arated sections of the country are 
actively participating in the tuber- 
culosis control programs of their 
communities, two association pub- 
lications recently reported. 


According to Here and There, 
news bulletin of the Texas Tuber- 
culosis Association, a group of baby 
sitters in Wichita Falls, members 
of a teen-age club, recently lined up 
for X-rays before the Wichita Coun- 
ty Tuberculosis Association’s unit 
in connection with their “special- 
ized work.” 


In Audubon Park, N. J., a num- 
ber of teen-age school girls offered 


to “sit” with babies to enable the 
mothers to go to be X-rayed, accord- 
ing to News, of the New Jersey Tu- 
berculosis League. 


EXHIBIT APPLICATIONS 
AVAILABLE ON REQUEST 


Plans for medical and pub- 
lic health exhibits at the 1949 
annual meeting of the Na- 
tional Tuberculosis Associa- 
tion have been announced by 
the Annual Meeting Exhibit 
Committee. 

Those interested in exhibit- 
ing material at the meeting 
are requested to write for ap- 
plication blanks, returnable 
Dec. 31. The Committee will 
consider applications early in 
January and exhibitors will be 
notified promptly. 

Due to the restricted space 
available, only a limited num- 
ber of exhibits can be placed. 
Acceptance by the Committee 
will be based primarily on the 
pertinent nature of the subject 
matter to be presented and its 
general interest. 

Applications may be ob- 
tained from the Annual Meet- 
ing Exhibit Committee, Na- 
tional Tuberculosis Associa- 
t.sn, 1790 Broadway, New 
York 19, N. Y. 

Members of the Committee 
include: 

Scientific Exhibits: Dr. 
William H. Roper, Denver, 
Col., chairman; Dr. Raymond 
C. McKay, Cleveland, Ohio; 
C. Graham Eddy, Washington, 
D. C. 

Public Health Exhibits: 
J. Edwin Farmer, Columbus, 
Ohio, chairman; Miss Vivian 
Boron, Chicago, Ill.; Miss 
Helen K. Leonard, Jamaica, 
N. Y. 


Publicity is just one tool of pub- 
lic relations. A man who limits him- 
self to being a press agent is not 
doing a complete public relations 
job.—Printers’ Ink. 
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HOSPITAL DIRECTORY NOTES 
INCREASED COSTS, SERVICES 


An average of one out of every 
eight Americans received hospital 
care during 1947, according to the 
1948 American Hospital Directory, 
recently published by the American 
Hospital Association. The Direc. 
tory reports that almost 18,000,000 
Americans were admitted to the 
6,173 hospitals in the United States 
last year. 

The directory also states that 
the average cost of caring for a 
patient in a general hospital per 
day rose from $9.39 to $11.09 in 
the year 1946-1947. The average 
income from patients was $9.71, it 
adds, leaving a daily deficit of $1.38 
per patient to be made up through 
voluntary contributions and gifts 
from the public. 

General hospitals had approxi- 
mately 151 employees for every 100 
patients to maintain prevailing 
high standards of patient care, the 
directory reports, and hospitals 
spent $400,000,000 more in 1947 
than in 1946 because of higher 
wages, higher prices and expanded 
services. 


FIELD SERVICE BEGUN 
IN SECOND IOWA AREA 


A second Area Field Secretary 
Service demonstration has _ been 
initiated jointly by the Iowa Tu- 
berculosis and the Cerro Gordo 
County Tuberculosis Association, 
according to the state association’s 
publication, Topics. Mrs. Bernice 
Beale, former director of the Mason 
City Public Health Nursing Asso- 
ciation and part time executive 
secretary of the Cerro Gordo asso- 
ciation has been named field secre- 
tary for the new service. Head- 
quarters is at Mason City. 


The world’s largest X-ray devel- 
opment laboratory was dedicated at 
Milwaukee, Wis., on Sept. 13 by the 
General Electric X-ray Corporation 
as a tribute to Dr. William D. Cool- 
idge, 75-year-old X-ray pioneer. 
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VA Sets Up TB Case Register 


Will Aid in Coordination of Social Service Follow-up 
Work and Rehabilitation by Provision of Accurate and 
Current Information on Tuberculous Veterans 


By LEO V. SCHNEIDER, M.D. 


HE X-ray screening carried 
as during World War II was 
undoubtedly the most effective 
means by which early pulmonary 
tuberculosis was detected in mem- 
bers of the armed forces and prob- 
ably the most significant factor 
responsible for the extremely low 
mortality rate from tuberculosis in 
the armed forces during the war. It 
also has reduced the incidence of 
pulmonary tuberculosis in the mili- 
tary personnel to a very low level 
as compared with that in the civilian 
population of the same age groups. 


Routine X-ray 

It was not until late spring of 
1942, however, that a chest X-ray 
was made a routine part of the 
physical examination at all induc- 
tion stations. Consequently, approx- 
imately 1,000,000 men entered the 
services without the benefit of an 
X-ray. Obviously, cases of tuber- 
culosis later discovered in this un- 
screened group contributed sub- 
stantially to the increase in inci- 
dence during the period following 
induction of this group. 

Based on analysis of reports on 
physical examinations of Selective 
Service registrants during World 
War II, the estimated total number 
examined was 17,384,750 (white 
15,261,300; Negro 2,123,400). The 
total number of inductees of all ages 
accepted into the services as of 
Aug. 1, 1945, was 12,135,500. 


TB Disabilities 

Although most of this total group 
had had chest X-rays as part of 
the physical examination, approxi- 
mately 35,000 veterans have been 
discharged for tuberculosis dis- 
ability since 1942. In addition, an 
undetermined number of veterans 
have developed tuberculosis since 
separation. It is assumed that every 


veteran in this latter group had a 
normal chest X-ray on separation. 


Whether some of these cases 
were missed because of the rapidity 
with which the separation pro- 
cedures were carried out or, as has 
been suggested, because of the lack 
of experienced personnel at separa- 
tion centers, cannot be stated defi- 
nitely. It could, nevertheless, be 
reasonably determined by review- 
ing the X-ray films of this compara- 
tively small group. 


The Veterans Administration is 
responsible for the supervision and 
care of every veteran discharged 
from the services for tuberculosis 
disability. The responsibility is as- 
sumed not only at the time the 
veteran is discharged from service, 
but for as many years thereafter 
as supervision is needed. 


It is important, therefore, that 
the VA know the status of every 
case in order to visualize the over- 
all situation and be able properly 
to handle the many and varied prob- 
lems involved in tuberculosis con- 
trol. An accurate census of all cases 
of tuberculosis is necessary to 
achieve this end. 


Case Register 

With that purpose in mind, in 
February, 1942, the Tuberculosis 
Division, which is under the direc- 
tion of Dr. John B. Barnwell, set 
up machinery for a comprehensive 
survey to develop a central tuber- 
culosis case register. The register 
will contain accurate and current 
information relative to the actual 
number of veterans who had tuber- 
culosis on separation from the serv- 
ices or in whom the disease later 
developed, the location of these 
cases, the type of treatment they 
received and the adequacy of the 
treatment given. Through the use 


of this central register, various 
activities, such as social service 
follow-up work and rehabilitation 
programs, will be more effectively 
coordinated. 


Record System 

A well-planned tuberculosis con- 
trol program must have an efficient 
record system; certainly such a 
system is fundamental to good fol- 
low-up procedures. 

The information, which serves as 
a basis for the register and which 
is obtained from the armed forces 
and through adjudication of com- 
pensation awards, shows that World 
War II veterans fall approximately 
into the following groups according 
to the extent of their pulmonary 
involvement: 

Minimal tuberculosis 30 per cent; 
moderately advanced tuberculosis 
40-45 per cent; far-advanced tuber- 
culosis 15-20 per cent; pleurisy 5 
per cent; non-pulmonary tubercu- 
losis 6 per cent; non-tuberculous 
respiratory disease 0.5 per cent. 

If setting up a tuberculosis case 
register will assist, as it should, in 
reaching the present younger age 
group veterans in the early stages 
of tuberculosis and before the 
lesions have advanced, more effec- 
tive therapy could be given in the 
hospitals and in the out-patient 
clinics. 

During the early years that fol- 
lowed World War I, more than half 
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of the veterans hospitalized with 
tuberculosis were classified as am- 
bulatory cases. By 1942, only 4 per 
cent were minimal cases; 74 per 
cent were far advanced cases. With 
such a high ratio of advanced cases 
in older patients, very little therapy 
could be offered. 

The present aim of the Tubercu- 
losis Division, therefore, is to exert 
every effort and to use every con- 
structive means available so that 
history will not repeat itself. Ade- 
quate control of tuberculosis is im- 
perative. Inadequate control is 
wasteful. 


SEATTLE HOPES TO X-RAY 
400,000 DURING MASS SURVEY 


Seventeen X-ray units are oper- 
ating in every residential area 
and community of Kings County 
(Wash.) in an effort to X-ray the 
county’s 400,000 adults during the 
Seattle Area Chest X-ray Program 
which began Sept. 9 and will con- 
tinue for 15 weeks, ending Dec. 18. 

Cooperating in the project are 
the King County Medical Society, 
the Washington State Department 
of Health, the Washington Tuber- 
culosis Association, the National 
Tuberculosis Association and Fir- 
land Sanatorium at Richmond 
Highlands, Seattle. Jointly financ- 
ing the program are the Anti- 
Tuberculosis League of King Coun- 
ty, the City of Seattle, King Coun- 
ty and the U. S. Public Health 
Service. 

Ten of the X-ray units are oper- 
ating in the downtown area of 
Seattle and seven units have been 
assigned to the smaller county 
towns for the first six weeks of the 
survey. Six of the units in the 
downtown area will be at permanent 
locations and four are roving units 
servicing downtown office buildings. 

According to Lawrence Bates, 
general chairman of the survey, the 
program is the biggest health proj- 
ect ever attempted in King County, 
and Seattle is the first city on the 
Pacific coast to take part in a “fast- 
tempo mass X-ray program.” 


DEARHOLT MEDALIST 


Dr. Henry C. Sweany of Chicago, 

winner of the 1948 Dearholi Medal of 

the Mississippi Valley Conference on 
Tuberculosis. 


NEW X-RAY UNIT 


The new mobile X-ray unit of 
Alamance County (N.C.) has been 
Officially turned over to the Ala- 
mance County Tuberculosis Associ- 
ation. The purchase of the unit was 
made possible through the efforts 
of the county’s Junior Chamber 
of Commerce, which sponsored the 
drive to raise $17,000 for the unit 
last year. 


NURSES’ DIAMOND JUBILEE 
CELEBRATED NOV. 16-20 


The seventy-fifth anniversary of 
professional nursing in the United 
States is being observed nationally 
from Nov. 16 to 20 when Nursing 
Progress Week will be sponsored by 
the American Nurses’ Association. 

During the diamond jubilee cele- 
bration, tribute will be paid to 
Linda Richards, America’s first 
professional nurse, who was gradu- 
ated from the Training School at 
the New England Hospital for 
Women and Children in Boston in 
1873. 
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DR. LOTZ NEW PRESIDENT 
OF MISSISSIPPI VALLEY 


Oscar Lotz, M.D., executive sec. 
retary of the Wisconsin Anti-Ty- 
berculosis Association, was named 
president of the Mississippi Valley 
Conference on Tuberculosis at the 
Conference’s annual meeting Sept. 
25-27 at the Edgewater Beach 
Hotel, Chicago, III. 

Serving with Dr. Lotz for the 
coming year will be Miss Irma Coll- 
mer, executive secretary of the St. 
Joseph County (Ind.) Tuberculosis 
League, who was re-elected vice 
president, and Donald E. Pratt, 
executive secretary of the Missouri 
Tuberculosis Association, re-elected 
secretary-treasurer. 

Dr. Henry C. Sweany of Chicago 
was awarded the 1948 Dearholt 
Medal, given annually by the Con- 
ference for outstanding work in 
tuberculosis control. Dr. Sweany, 
who is medical director of research, 
Municipal Tuberculosis Sanitarium, 
Chicago, is a vice president and a 
former member of the Board of 
Directors of the National Tubercu- 
losis Association, and a past presi- 
dent of the American Trudeau So- 
ciety. He served for five years as a 
member of the NTA’s Committee 
on Medical Research. 

The Mississippi Valley Trudeau 
Society, which held a joint meeting 
with the Conference, named Chris- 
topher J. Stringer, M.D., of Lans- 
ing, Mich., president, and John D. 
Steele, M.D., of Milwaukee, Wis., 
president-elect. Herman J. Nimitz, 
M.D., Cincinnati, Ohio, will serve as 
vice president, and Gustaf A. Hed- 
berg, M.D., as secretary-treasurer. 


SANATORIUM FEES DROPPED 


In line with efforts to improve 
state care for the tuberculous, the 
Maryland Board of Public Works 
has approved discontinuance of fees 
from tuberculous patients for treat- 
ment in Maryland state sanato- 
riums. Request to eliminate the 
fees was made by the Maryland 
State Department of Health. 
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THE PRESIDENTS’ COLUMN 


By CHARLES KURTZHALZ, President NCTS 


T has been my privilege this past 

year to sit in at the meetings of 
the Board.of Directors of the Na- 
tional Tuberculosis Association. I 
wish it were possible for every 
local and state secretary to attend 
at least one such meeting. I am 
sure that such an experience would 
do much to strengthen his confi- 
dence in the tuberculosis movement 
in the United States. It is a truly 
remarkable group and one cannot 
help feeling that with such leader- 
ship we must go forward to the day 
when tuberculosis, like many other 
diseases, will no longer be a serious 
menace to the public health. 


Democratic Base 

At the same time, we should not 
forget that the real strength of the 
movement stems from the thou- 
sands of local tuberculosis associa- 
tions which reach down to the 
“grass roots” and enlist the active 
interest of hundreds of thousands 
of community-minded citizens in 
every state and in nearly every 
county in the country. It is this 
broad, democratic base which forms 
the foundation upon which the NTA 
rests. It is therefore a truly Amer- 
ican institution and one of which 
we may feel justly proud. 


In many ways the tuberculosis 
worker occupies an enviable posi- 
tion. His world is only indirectly 
affected by the turmoil of present 
day conditions. His task is clearly 
defined and his cause is one which 
meets with the approval of the pub- 
lic at large. Few organizations can 
command so great a volume of good 
will and respect as does the average 
tuberculosis association. The tuber- 
culosis worker is favorably known 
by the outstanding citizens of his 
community, many of whom take an 
active part in the affairs of his 
association. He is interested in all 
matters which make his town or 


county a better and healthier place 
in which to live. 

To be successful, the tuberculosis 
secretary must, of course, have a 
sound educational background and 
the more thorough his training the 
better are his chances for a success- 
ful career. There are other qualifi- 
cations, however, which are equally 
important and which are often over- 
looked. 


Sincere Devotion 

First of all, there should be real 
devotion to the cause and great sin- 
cerity of purpose. No half-hearted 
or apologetic attitudes should be 
tolerated by executives or boards of 
directors. In the last public address 
which I heard Dr. Philip Jacobs 
give, he referred to this as “some- 
thing of the spirit of the crusader” 
and that seems to express my 
thought better than any statement 
which I might make. Such sincerity 
and devotion inspires confidence 
among his associates and enables 
him to enlist other community- 
minded citizens in the campaign for 
better health. It will also go far 
toward combating the tendency 
which is now abroad in the world to 
rush from one position to another in 
a vain quest for something “better.” 
Real ability and devotion will in- 
evitably lead to promotion but secre- 
taries who continue to move from 
one place to another can scarcely be 
expected to receive much considera- 
tion by executives or boards of 
directors when vacancies occur in 
positions of responsibility. 


Understanding Others 

A second quality which every 
tuberculosis secretary should pos- 
sess is a depth of understanding. 
The ability to catch the other per- 
son’s viewpoint is essential for 
successful work with individuals 
and organizations who make up the 
community in which he lives and 


works. The good will of the leaders 
in the community and a warm 
friendly relationship with them will 
usually accomplish more in the long 
run than heated arguments and 
public condemnation of their meth- 
ods. It should be the function of 
the secretary and the tuberculosis 
association to uphold the public 
health officer in the difficult task 
with which he is faced. He should 
seek and obtain the assistance and 
guidance of the medical profession, 
upon whom in the last analysis the 
public must depend in matters per- 
taining to the health of the citizens 
of the community. It would be al- 
most impossible to over-emphasize 
the importance of good teamwork 
with the private physician and the 
public health officer. 

Above all, there must be deep 
understanding and sympathy for 
patients and their families. They 
should be treated as human beings 
and not as just another case of 
tuberculosis. A sympathetic under- 
standing of the emotions of the 
families and individuals who have 
been faced with tuberculosis in the 
home will nearly always ensure 
their cooperation and earn their 
everlasting gratitude and devotion. 


Clear Thinking 

It seems scarcely necessary to 
add to this list of essentials for a 
successful tuberculosis program, 
the need for clear thinking, sound 
judgment and careful planning. 
Given a good board of directors and 
an active president, the secretary 
should not go far astray in these 
matters but it is certainly the duty 
of the secretary to supply the in- 
formation upon which decisions are 
made and plans developed for the 
work of the association. Muddled 
thinking or inaccurate information 
can only lead to a haphazard pro- 
gram and to the eventual loss of 
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confidence and support on the part 
of the public. 


Future Activities 


And now just a word as to the 
future. As all of you know, the 
death rate from tuberculosis has 
declined steadily over a long period. 
The estimated rate for 1947 was 
33.4. It is conceivable that in an- 
other 25 years tuberculosis will no 
longer be a serious menace to the 
public health. You have also heard 
it stated that if this occurs we have 
three alternatives. (1) We may 
thank the public for their invalu- 
able assistance, fold our tents like 
the Arabs and quietly go out of the 
picture. (2) We may limit our Seal 
Sale and programs and continue as 
a kind of watchdog against the 
last remnants of the disease or (3) 
We may use our splendid organiza- 
tion in other fields of public health. 
Obviously. the third choice is advo- 
cated. The NTA is fully aware of 
this situation. The Juint Committee 
on New Activities last year recom- 
mended that careful studies be 
made in three states in the mid- 
west where the tuberculosis death 
rate is lower than 25 per 100,000 
population. 


New Programs 


The NTA is continuing its study 
of health problems which might be 
considered appropriate for the de- 
velopment of programs which would 
utilize the effective techniques now 
employed by tuberculosis associa- 
tions. 

In conclusion, may I repeat that 
our local and state tuberculosis as- 
sociations are the foundation-stones 
upon which rest a great national 
program for the control and event- 
ual eradication of a disease which 
continues to*be one of the principal 
causes of death in youth and early 
adult life; that in addition to ade- 
quate educational training, the suc- 
cessful tuberculosis secretary must 
have the fine qualities of sincerity, 
human understanding, sound judg- 
ment and devotion to the task which 
are characteristic of great leaders 
in other fields of human endeavor. 


LOUISIANA’S TB NEEDS 
SUMMARIZED BY COMMITTEE 

A “five-year plan” of tubercu- 
losis control for the state of Loui- 
siana is summarized in Jt Can Be 
Done, a pamphlet published re- 
cently by the Louisiana Tubercu- 
losis Association. 

Presenting the current tubercu- 
losis situation in Louisiana, to- 
gether with a list of specific steps 
that can be taken to improve it 
within the next five years, the pam- 
phlet represents the results of a 
two-year study made by a com- 
mittee representative of official and 
voluntary groups concerned with 
tuberculosis control in the state. 

Louisiana’s “greatest needs” are 
listed as: 1,100 more beds for 
tuberculous patients, adequately 
maintained and staffed; 24 addi- 
tional tuberculosis clinics; two ad- 
ditional mobile X-ray units; rou- 
tine chest X-rays on all admissions 
to Charity Hospitals; adequate 
financial aid to dependents of tu- 
berculous individuals and adequate 
rehabilitation services for tuber- 
culous individuals. 

TB DEATHS IN EIRE 

Pulmonary tuberculosis in 1947 
accounted for 2,796 deaths and non- 
pulmonary tuberculosis for 838 
deaths in Eire. According to The 
Journal of The Royal Institute of 
Public Health and Hygiene, Great 
Britain, these figures mark an in- 
crease of 8.6 per cent and 7.3 per 
cent, respectively, over those for 
1946. 


1948 Seal Sale 


Continued from page 154 
control programs, I hope they will 
be made aware of these important 
wider horizons and will respond ac- 
cordingly in their purchases of 
Seals this Christmas season. I 
think the theme this year might 
well be, “Toward worldwide eradi- 
cation of tuberculosis by eliminating 
it in every community.”—James E. 
Perkins, M.D., Managing Director, 
NTA. 
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BRONX TEACHERS ATTEND 
HEALTHFUL LIVING COURSE 


Bronx County (N. Y.) school 
teachers are attending a course of 
15 lectures on “Healthful Living,” 
a project sponsored by the Bronx 
Committee of the New York Tuber- 
culosis and Health Association and 
officials of New York City schools, 

Board of Education credits wil] 
be given the teachers for taking the 
course. The lectures will be given 
by authorities in the fields of men- 
tal health, heart and circulatory 
diseases, cancer, diabetes, glandu- 
lar disturbances, allergies, nutri- 
tion and other subjects. 


AID FOR SANATORIUM 


The Champaign County (lIll.) 
Board of Supervisors has endorsed 
a proposed appropriation of $86,- 
825 for the Outlook Tuberculosis 
Sanatorium in Urbana, according 
to Contact, publication of the IIli- 
nois Tuberculosis Association. 

The appropriation is to alleviate 
a deficit in the sanatorium fund, 
now standing at $11,000, said 
Contact. 

6 


EMIGRANTS X-RAYED 


A program of X-raying all emi- 
grants leaving England for Can- 
ada under the Ontario govern- 
ment’s air transportation plan was 
recently inaugurated in London by 
Dr. G. C. Brink, director of the 
Division of Tuberculosis Control in 
the province of Ontario. Dr. Brink 
also plans to establish X-ray clinics 
in connection with the program in 
Glasgow as well as in London. 


Team Work is Key 

Continued from page 156 
planning cannot exist without either 
one or the other. Those who have 
worked under both conditions will 
agree that careful planning to meet 
community needs by agencies and 
organizations as widely representa- 
tive of the community as possible 
is the most practical and desirable. 
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ATS Section Reports Stress X-Ray 


Surveys, Research 


OOPERATION between state 

Trudeau Societies and state 
tuberculosis associations in mass 
X-ray surveys and other activities 
is brought out in the annual reports 
of the state societies submitted to 
the Council of the American Tru- 
deau Society, medical section of the 
National Tuberculosis Association, 
at its meeting in New York City in 
June. The reports show likewise 
that the programs of the state and 
regional societies are patterned 
closely on those of the ATS. 

A summary of the reports fol- 
lows: 

The California Trudeau Society 
has as one of its principal objectives 
this year the stimulation of greater 
interest among general practition- 
ers in tuberculosis and has set up 
a special committee to direct this 
program. Plans have also been made 
for closer cooperation with the Cali- 
fornia Tuberculosis and Health As- 
sociation, particularly on scientific 
aspects of the work. At the annual 
meeting in April, the following of- 
ficers were elected: Dr. Henry A. 
Randel of Fresno, president; Dr. 
Rufus A. Schneiders of San Diego, 
president-elect; Dr. Thomas A. 
Wipers of Belmont, vice president, 
and Dr. Gordon A. Diddy of Ahwah- 
nee, secretary-treasurer. 

Officers elected by the Trudeau 
Society of Los Angeles are: Dr. 
Joseph L. Robinson, president; Dr. 
J. Dwight, vice president, and Dr. 
Arthur E. T. Rogers, secretary- 
treasurer. 

The Florida Trudeau Society held 
its annual meeting in Jacksonville 
in May at the same time the Florida 
Tuberculosis and Health Associa- 
tion met. The program consisted of 
papers on recent research in tuber- 
culosis, advances in laboratory di- 
agnostic procedures and progress 
in tuberculosis control and a discus- 
sion of the postgraduate course in 
chest diseases held at Durham and 


and Cooperation 


Chapel Hill, N. C., March 22-27. 
Officers elected were: Dr. I. B. 
Cippes of Miami, president; Dr. 
Lawrence Kingsbury of Orlando, 
vice president, and Dr. D. T. Ran- 
kin of St. Augustine, secretary. 


Tri-State Conference 

A three-state clinical conference 
was sponsored by the Illinois Tru- 
deau Society, the Indiana Trudeau 
Society and the Missouri Trudeau 
Society in Chicago in February. 
Records of 20 pneumothorax, 20 
phrenic and 20 thoracoplasty cases 
from private sanatoriums were pre- 
sented and discussed. Previously, 
at similar conferences, only cases 
from county or state institutions 
have been reviewed. In April, the 
Illinois and Indiana Societies held 
a joint meeting in Peoria, III. 

When the Indiana Society held 
its annual meeting in Indianapolis 
in May, medical and public health 
subjects were discussed at a joint 
session with the Indiana Tubercu- 
losis Association. The Society elect- 
ed the following officers: Dr. O. T. 
Kidder of Fort Wayne, president; 
Dr. Warren S. Tucker of Indianapo- 
lis, president-elect; Dr. Lowell W. 
Painter of Winchester, vice presi- 
dent; Dr. C. J. McIntyre of Indi- 
anapolis, secretary-treasurer, and 
M. A. Auerbach of Indianapolis, 
executive secretary. 

New officers of the Missouri So- 
ciety are Dr. Jesse E. Douglass of 
Webb City, president; Dr. Florence 
E. MacInnis of Kansas City, presi- 
dent-elect; Dr. I. J. Flance of St. 
Louis, secretary-treasurer. 

At the annual meeting of the 
Massachusetts Trudeau Society, 
held in Boston in April, Dr. Donald 
S. King of Brookline was elected 
president; Dr. Theodore L. Badger 
of Boston, vice president, and Dr. 
Edward J. Welch of Brookline, sec- 
retary-treasurer. The Society has 
approximately 100 members from 


all parts of the state. The first of 
three meetings during the year was 
held at Rutland State Sanatorium 
in November, when Dr. Cutting B. 
Favour of the Peter Bent Brigham 
Hospital, Boston, spoke on strepto- 
mycin. The next meeting was in 
Boston, with photofluorography in 
case finding as the principal topic 
of discussion. The annual meeting 
in Boston coincided with the post- 
graduate course in thoracic disease 
sponsored by the ATS in coopera- 
tion with Harvard Medical School, 
Boston University and Tufts Col- 
lege, April 5-17. 

The role of the local health de- 
partment in tuberculosis control and 
developments in the diagnosis of 
histoplasmosis were among the sub- 
jects discussed at the meeting of 
the Michigan Trudeau Society, held 
in April in Lansing in conjunction 
with the 40th annual meeting of the 
Michigan Tuberculosis Association. 
Officers elected were Dr. Lawrence 
C. Manni of Battle Creek, president; 
Dr. H. E. Cope of Lansing, vice 
president, and Dr. Paul Chapman 
of Detroit, secretary-treasurer. 


Histoplasmosis Study 

Organized in June, 1947, the Mon- 
tana Trudeau Society held its first 
annual meeting last May in Galen 
and decided to investigate, during 
the current year, the occurrence of 
histoplasmosis in Montana and to 
urge admission chest X-ray serv- 
ices for general hospitals. Officers 
elected were: Dr. Frank I. Terrill 
of Galen, president; Dr. Albert D. 
Brewer of Bozeman, vice president, 
and Dr. Harry V. Gibson of Great 
Falls, secretary. 

The Texas Trudeau Society co- 
operated during the year with the 
State Health Department in secur- 
ing miniature chest X-rays of large 
segments of the population. The 
report called attention to progress 
being made toward the construction 
of three large county tuberculosis 
hospitals in the state. 

Non-tuberculous diseases of the 
chest were among the principal sub- 
jects of discussion at the spring 
meeting of the Wisconsin Trudeau 
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Society, held in May in Milwaukee, 
which was attended by approxi- 
mately 100 physicians. Officers 
elected for two-year terms were: 
Dr. Henry A. Anderson of Stevens 
Point, president; Dr. L. W. Moody 
of Bayfield, vice president; Dr. 
David Feld of Milwaukee, secretary- 
treasurer, and Dr. A. R. Curreri of 
Madison and Dr. E. R. Daniels of 
Milwaukee, members of the execu- 
tive committee. 


Organization of the Pacific 
Northwest Trudeau Society was 
completed a year ago, with Dr. 
Byron Francis of Seattle, Wash., 
elected to serve as president. Other 
officers elected were Dr. William 
Hatfield of Vancouver, B. C., Can- 
ada, president-elect, and Dr. Cedric 
Northrop of Seattle, Wash., secre- 
tary-treasurer. 

Plans were announced by the 
Southern Trudeau Society for its 
annual meeting, in conjunction with 
the Southern Tuberculosis Confer- 
ence, in Savannah, Ga., Sept. 30- 
Oct. 2. Officers of the Society at 
the time of the announcement were: 
Dr. M. D. Bonner of Jamestown, 
N.C., president; Dr. H. E. Crow of 
Rome, Ga., vice president, and Dr. 
R. Kyle Brown of Greenville, S.C., 
secretary. 


HEADS ETHIOPIAN MISSION 


Major General Francois Dauben- 
ton has been named chief of the 
World Health Organization mission 
to Ethiopia, succeeding D. A. 
Messinezy who has been assigned 
to WHO’s secretariat in Geneva. 
General Daubenton is former di- 
rector of the medical services of 
of the Royal Netherlands Army. 


CONFER ON RURAL HEALTH 


The second annual Michigan 
Rural Health Conference was held 
Sept. 16 and 17 at Michigan State 
College in East Lansing. The con- 
ference was jointly sponsored by 
43 health and educational organiza- 
tions, including the Michigan 
Tuberculosis Asociation. 


Under a plan sponsored cooperatively by the San Francisco (Calif.) Tuber- 
culosis Association and the San Francisco Medical Society, the Society's 
members may refer patients to this minifilm unit for a free chest X-ray. Exam- 
ining the new unit are, left to right: Dr. Robertson Ward, medical society 
president; Dr. R. R. Newell, chairman of the association’s case finding com- 
mittee; George Christopher, a member of the San Francisco Board of Super- 
visors; Dr. W. C. Voorsanger, secretary of the association, and Dr. J. C. Geiger, 
director, San Francisco Department of Public Health. 


MORE EDUCATION NEEDED 
ON BASIC FACTS OF TB 


People who neglect to take ad- 
vantage of free chest X-rays dur- 
ing surveys most frequently give 
reasons of “too old,” “too healthy,” 
or “too busy,” according to the 
experience of Mrs. Beatrice Par- 
sons, registrar of the Christmas 
Seal X-ray Unit of the Anti-Tuber- 
culosis League of King County, 
Washington. 

Reporting results of a recent 
survey on the matter in the league’s 
publication, Health Notes, Mrs. 
Parsons said most older people feel 
that tuberculosis is a “young per- 
son’s disease,” or that old age 
makes them subject to many dis- 
eases and they cannot worry too 
much about any one of them. 

Many people in all age groups 
felt they were “too healthy,” point- 
ing out the need for more stress 
in health education that tuberculo- 
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sis is symptomless in its earliest 
stages, Mrs. Parsons pointed out. 

Those who claim they are “too 
busy,” added Mrs. Parsons, think 
that the X-ray process is lengthy 
and are uninformed about the rapid- 
ity with which X-rays are taken. 
Others are obviously “too nervous,” 
about having an X-ray taken and 
some think that the X-ray they had 
years previous is insurance against 
tuberculosis “paid up for life,” she 
said. 

“Educating all people to under- 
stand the need for periodic X-rays 
so that the healthy remain healthy 
and the ill are discovered early is 
of prime importance,” Mrs. Par- 
sons concluded. 

The Scientific Assembly of the 
American Academy of General 
Practice will be held in Cincinnati, 
Ohio, Mar. 7-9, 1949. — General 
Practice News 
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Conference of TB Health Education 
Secretaries Adopts New Constitution 


By LILLIAN F. HUTCHINSON* 


HE Conference of Health Edu- 

cation Secretaries of Tubercu- 
losis Associations, which holds four 
meetings yearly at the Russell Sage 
Foundation in New York City, lit- 
erally came of age on May 7, 1948, 
when it adopted a new constitution. 
The membership of 78 health edu- 
eators represented 38 tuberculosis 
associations in five states—Connec- 
ticut, Massachusetts, New Jersey, 
New York, and Pennsylvania. 


The story behind this achieve- 
ment in organizational growth dates 
from 1936. Early in the spring of 
that year, three health educators, 
Miss Emily K. Lydon of the Essex 
County Tuberculosis League, Miss 
Elizabeth Seminoff of the Bronx 
Tuberculosis Association and Miss 
Edna Young Bond of the New Jer- 
sey Tuberculosis League met at 
lunch with Miss Louise Strachan 
of the Child Health Education De- 
partment of the National Tubercu- 
losis Association to discuss health 
education methods, problems, and 
future plans. The health educators 
received so much help from pooling 
their experiences that it was de- 
cided not only to have further meet- 
ings but also to invite other inter- 
ested health educators in the area 
to join the group. 


Organized in 1936 


During the summer of 1936, let- 
ters were sent to staff members of 
tuberculosis associations in the area 
responsible for health education 
programs, inviting them to partici- 
pate in an early fall meeting. Twen- 
ty persons met at NTA headquar- 
ters and formed the nucleus of the 
new organization. Meetings were 
thereafter held four times a year. 
Membership at that time repre- 
sented tuberculosis associations in 


* Director of Health Education, Queensboro 
(N. Y.) Tuberculosis and Health Association. 


Westchester, New Jersey, Long 
Island, and New York City. 

At each meeting a special project 
was presented and discussion was 
led by a member of the group. 
Luncheon provided an opportunity 
to get acquainted and to hold in- 
formal conferences with other 
health educators from neighboring 
counties. 

As word of the new organization 
spread, membership grew and guest 
speakers were invited to present 
specialized subjects at meetings. 


“Idea Parade” 


In 1945 a new feature, called the 
“Idea Parade,” aimed at stimulat- 
ing the participation of members in 
the program, was organized under 
a chairman. The “parade” allows 
each participating member a five- 
minute period to give a thumbnail 
sketch about pet projects or about 
new methods, materials, or ideas. 
Usually five to seven persons par- 
ticipate in each “parade” and the 
members interested in learning 
more about these ideas discuss them 
with the speakers at the luncheon 
session. 

During 1945 the membership out- 
grew the space available for meet- 
ings at the NTA and an adequate 
meeting place was found for the 
group at the Russell Sage Founda- 
tion. 

The aims of the organization are 
best described in the words of the 
new constitution: 

“The purpose of the Conference 
shall be: 

“1. To unite in one organization 
health educators employed by tuber- 
culosis associations; to further edu- 
cational development of the mem- 
bership; to improve programs of 
tuberculosis associations. 

“2. To benefit from the contri- 
butions of recognized leaders in 


health education and related fields 
through planned programs. 

“3. To provide an opportunity 
for National Tuberculosis Associa- 
tion Health Education personnel to 
present new materials and pro- 
grams. 

“4. To exchange ideas and dis- 
cuss methods in health education.” 

Membership in the Conference is 
limited to persons employed by tu- 
berculosis associations who are 
directly responsible for the devel- 
opment of health education pro- 
grams. Officers are president, vice 
president, secretary and treasurer, 
each of whom serve for a period of 
one year. 

Since 1946, the secretary has pre- 
pared mimeographed reports of each 
meeting, which are mailed to mem- 
bers. These reports provide an ex- 
cellent source of first-hand informa- 
tion from various experts who are 
guest speakers and can frequently 
be used as a reference. 


With the support of the local tu- 
berculosis associations and the en- 
thusiasm and interest of members, 
the organization is looking forward 
to continued growth and develop- 
ment this year under the leadership 
of the new president, Roslyn A. 
Rosen of the Connecticut Tubercu- 
losis Association. 


X-RAY BUS AT SCHOOLS 


A total of 701 high school stu- 
dents in Colbert County (Ala.) 
received free chest X-rays recently 
when the Jefferson County X-ray 
bus visited 17 schools in the county, 
Covering Alabama, organ of the 
Alabama Tuberculosis Association, 
reports. The survey was financed 
by the Colbert County Tuberculosis 
Association from Christmas Seal 
funds. 


Speaking of Health, publication 
of the Houston (Tex.) Anti-Tuber- 
culuosis League, reports that a total 
of 27,830 residents were X-rayed 
during 109 mobile unit surveys from 
January to July, 1948. 
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PEOPLE 


Alabama—Walter James, who 
served as state Seal Sale director 
for North Carolina for the past 
two years, is the new executive 
secretary of the Mobile County 
Tuberculosis and Health Associa- 
tion. 


John Herbert Orr is the newly 
elected president of the Lee County 
Tuberculosis Association. Other 
new officers are: Mrs. Ann Wilson, 
secretary, and T. C. Tollison, 
treasurer. 


California—Ralph Fisher, 
former chairman of the Alameda 
Tuberculosis and Health Associa- 
tion’s finance committee and mem- 
ber of its board of directors, died 
recently at his home in Oakland. 


William Kiloh, executive sec- 
retary of the Humboldt County 
Tuberculosis and Health Associa- 
tion, has resigned to accept a posi- 
tion with the Alaska Health Depart- 
ment. He will be succeeded by Mrs. 
Dorothy James. 


Dr. David D. Feld was named as- 
sistant medical director of Los 
Angeles Sanatorium, Duarte, on 
Aug. 15. 


Silvester N. Scherer, director of 
public relations for the California 
Tuberculosis and Health Associa- 
tion, has been appointed acting 
executive secretary of the San 
Francisco Tuberculosis Association. 


Ilinois—F. W. Lietz has been 
elected president of the Iroquois 
County Tuberculosis Association. 
Other new officers are Mrs. Frank 
Thompson, first vice president; 
Charles Booth, second vice presi- 
dent; Paul Roberts, secretary, and 
J. D. McCarty, treasurer. 


Indiana—Warren Berkey, president 
of the Elkhart County Tuberculosis 
Association since 1935 and a former 
member of the state association’s 
board of directors, died on August 
30. 


Mrs. I. L. Frost has been ap- 
pointed the first full time executive 
secretary of the Jackson County 
Tuberculosis Association. 


Kentucky—Walter Distelhorst is the 
new president of the Louisville Tu- 
berculosis Association. Other re- 
cently elected officers are: J. Don- 
ald Dinning, first vice president; 
Itvin Marcus, second vice president ; 
Dr. Oscar O. Miller, third vice 
president; Mrs. William C. Good- 
wyn, secretary, and Morton Boyd, 
treasurer. New members of the as- 
sociation’s staff are Mrs. Catherine 
B. Richardson, rehabilitation direc- 
tor; William D. Johnson, Negro 
health education secretary, and Mrs. 
G. H. Alyea, health education direc- 
tor. 


Maryland—Dr. Leon H. Hethering- 
ton has been appointed director of 
the newly created Division of Tu- 
berculosis of the State Department 
of Health. His duties will include 
general direction of the four state 
sanatoriums and of all state tuber- 
culosis control activities in Mary- 
land outside Baltimore. 


Mrs. Nora C. Maxwell is the new- 
ly elected president of the Kent 
County Tuberculosis and Health 
Association. Other new officers 
are: J. Kellog Smith, vice presi- 
dent; Charles F. Wheatley, treas- 
urer; Mrs. A. F. Whitsitt, part- 
time executive secretary. 


Massachusetts—Miss Beryl J. Rob- 
erts, former director of health edu- 
cation for the Massachusetts Tuber- 
culosis and Health League, Inc., 
resigned her position on Oct. 15 to 
serve on a cooperative program of 
the Harvard University School of 
Public Health and the Massachu- 
setts Cancer Society. She will be 
associate in health education at the 
Harvard school and director of 
health education for the cancer so- 
ciety. 


Miss Edith F. Littlefield has 
joined the staff of the Essex County 
Health Association as rehabilita- 
tion field worker. 
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Miss Jean MacCorison has been 
named executive secretary of the 
Barnstable Countv Public Health 
Association. 


Miss Gertrude Szadzewicz is the 
newly appointed executive secretary 
of the Berkshire County Tubercy- 
losis Association. She was formerly 
rehabilitation director for the asgo- 
ciation. 


North Carolina—Mrs. Mattie Hook- 
er Boyce is the new executive sec- 
retary of the Beaufort County Tu- 
berculosis Association. 


Leroy Albrecht was named as- 
sistant executive secretary of 
Lorain County Tuberculosis and 
Health Association on Aug. 1. 


Pennsylvania—John Temple Glenn, 
Jr., head of the Production Labora- 
tory of the Sharp and Dohme Lab- 
oratories in Pennsylvania, died last 
summer after a long illness. Mr. 
Glenn had prepared, over a period 
of 20 years, tubercle bacilli and tu- 
berculin donated by the company 
for research work carried on by 
NTA investigators and had been a 
collaborator in the production of 
PPD-S, prepared in 1939 as a gov- 
ernment standard for tuberculins. 


Edward J. Clifford has been elect- 
ed president of the Susquehanna 
County Tuberculosis and Health 
Society and Henry W. Felton is the 
association’s new vice president. 


South Dakota—Mrs. Ethel F. Mo- 
sher is the new executive secretary 
of the Minnehaha County Tubercu- 
losis Association. 


Texas—Mrs. Ara Lee Normand is 
the new executive secretary for the 
Bell County Tuberculosis Associa- 
tion. Other newly appointed execu- 
tive secretaries of county associa- 
tions are: Mrs. Grady Ellis, Chero- 
kee County; Mrs. Katherine E. 
Kerr, Liberty County; Mrs. Elsie 
L. Ailes, Lubbock County; Mrs. Bill 
Hale, Uvalde County; Mrs. Gerald 
W. Cottle, Val Verde County, and 
Mrs. Vincent DeFoy, Washington 
County. 

Printed in U.S.A. 
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